The patient was prescribed clindamycin 450 mg, prednisolone 60 mg, and acetazolomide 1 g daily by mouth initially. The prednisolone was reduced over a 10-day period. Dexamethasone 0-1% and mydriatic Fig. 1 Left eye. Active retinochoroiditis with optic disc oedema seen through the vitreous haze.
A recent awareness of the role of the Epstein-Barr virus (EBV) in ophthalmic diseases exists.'-5 We describe a patient which further substantiates this association.
Case report
A 17-year-old male presented with pain and blurred vision in the left eye. Three weeks previously he had had an influenza-like illness with sore throat and cervical lymphadenopathy. Oral erythromycin had been prescribed. Ten days later he developed a maculopapular rash on the trunk.
The visual acuity was 6/6 Snellen right and finger counting at 1/3 meter left. The right eye was white, with no evidence of anterior chamber activity. There were 1+ cells in the right vitreous cavity and a discrete area of active retinitis of less than 1 disc diameter centred on a retinal vessel superior to the macula. In The patient was prescribed clindamycin 450 mg, prednisolone 60 mg, and acetazolomide 1 g daily by mouth initially. The prednisolone was reduced over a 10-day period. Dexamethasone 0-1% and mydriatic 
Epstein-Barr virus infection.
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